We thank Dr Gordon Murray for his supervision of the statistical analysis.
Homosexual men -Serum samples were obtained from 105 homosexual men (mean age 34-0 years, range 18-59 years) and a mean of couples each month (range 1-100 couples). All of them had engaged in active and passive anal intercourse and were recruited mainly from a large cohort of homosexual men attending our AIDS clinic as outpatients.
METHODS
Antibodies against hepatitis C virus were screened for with a second generation enzyme linked immunosorbent assay (ELISA) that used a recombinant hepatitis C virus antigen polypeptide (clOO-3) ( antibodies acquire hepatitis C virus infection. Surprisingly, the homosexual men seemed to be relatively spared from this infection, and only 16% of them had antibodies against hepatitis C virus. This is quite unexpected because other parenterally and sexually transmitted viruses like HIV and hepatitis B virus are prevalent in homosexual men, and our patients must be considered as heavily infected (83% and 81% for HIV and hepatitis B virus, respectively) due to bias in our selection of patients attending our AIDS clinic. These data point to a low rate of transmission of hepatitis C virus through sexual intercourse in homosexual men. In preliminary reports the prevalence of hepatitis C virus was significantly higher in homosexuals positive for HIV antibody,'4 15 but this was not observed in our series, perhaps because of the increased prevalence of HIV infection. Interestingly, all patients negative for HIV and hepatitis B virus antibodies were also negative for hepatitis C virus antibody, so we conclude that HIV and hepatitis B virus are more readily transmitted by the sexual route than hepatitis C virus.
The absence of hepatitis C virus antibodies in heterosexual partners of intravenous drug misusers without the infection and the finding that all four partners positive for hepatitis C virus were partners of index patients is interesting. Nevertheless, despite this close relation, the degree of sexual transmission to regular partners of intravenous drug misusers seems to be very low in couples with one partner known to be infected with hepatitis C virus. In fact only 11% of sexual partners of unknown hepatitis C virus antibody state acquired the infection (although a 73% seropositivity for hepatitis C virus could be expected). This percentage is consistent with the low frequency (4-5%) of the infection among partners of haemophiliac patients known to be positive for hepatitis C virus antibody.9
In our study sexual transmission from men to women seemed to be as efficient as transmission from women to men. The presence of antibodies against HIV and hepatitis B virus in couples is associated with a greater risk of transmission of hepatitis C virus.
Further studies are required to determine specific risk factors for sexual transmission of hepatitis C virus in couples with a high risk of hepatitis C virus infection. The high risk practice will probably be found to be similar to the variables implicated in sexual transmission of HIV 
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